s ool D FEB 26 1957 - THEDIVISION OF HEALTH OF MISOUR .+, .. ., 6062
aenll IE% STANDARD CERTIFICATE OF DEATH' ™ v e N,awggag .
!BIRTH NO. _ REG. DIST. NO. __ﬁ?l FRIMARY REG. DIST, °M-—-—5 al., -
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased' lived.. If Instiutlon: resklepos befors |
. COUNTY Jasper: 2. STATE M epuppmppmdone ve Ja SOUNTIIREAR 4115y irdmimion'.
b. col}'!’f (If outcids corpurste limite, write AURAL and give r.sr AL\FNGEH OF c. Cg’;{ (If outalde WWW&V '
in this ca)|
oWt Carthapge, Mi ssouri > fin e sls Town  Neosho, Missouri 0722,
' FUCIJ'SLP?‘I"}RMLEO%F (If Bos 1o hospltal or institution, Kive streot address or locatlon) d. ASJDRESS (I rarsl, give location)
INSTITUTION > 43 W. Oontal 706 Benham Ave.
3. NAME OF a. (First) . (Middle) e. (Last) 4. DATE (Month)  (Day)
DECEASED L X . 7)  (Ye)
(Twpe or Print) John Hogan Jarvis pEATH @ 2 16 53
5. SEX p 6. COLOR OR RACE 1 7. MARRIED, NEVER MBR‘Q‘E,?Q . 8. DATE OF BIRTH 97 AGE o yeen| 1 wcx 1 T | 7 wmoce u
- . X - - Hours | Min.
MaTe. White Wadwed™” ™2 | 3-9-1873 s M| B | B | 2
10a. USUAL OCCUPATION (Givekind afwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i, a4 State or F Combtrs] 12, CITIZEN OF WHAT
duriog most of worl . . STRY ] ats or Foreiga wtyy
SESTU - BYSTRMET | Farmer-Stodkman Newton Couty MlSSOU.I‘l) S5Vh.
ftlaa. FATHER § NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Nathan Jarvis . J Nancy Alburti) n
| i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY T INFORMANT S SIGNATURE OR NAME  ADDRESS
. OF . yem, WAL OT tew servion .
“Ne | ' None Loren Jarvis Neosho, Missouri.
18. CAUSE OF DEATH MEDICAL CERLJFICATION INTERVAL BETWEEN
. NDITI . . ONSET AND DEATH
- Enteronty oneasumper | 1, BUSEADE OF, BOND '[I'O%réhm‘(a) é’ /7 /fd//#du ﬁ{ﬂﬂ({p{/ ' VS d

lins for (a), (b}, and ()
ANTECEDENT CAUSES

*This doer not mean
the mode of dying, such | Aforbld conditions, if any, gleing DUE TO () 44_1:5!_ Mﬂ_ﬂ _f&_

a1 heast failure, asthenia,- | rise to the above couse {a) stoting |

i
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It memns the dly. | Uhe umderlying conee laxt. )
ease, Injury, or complica- DUE TQ (c) _
tion theh coused death. | 11, OTHER SIGNIFICANT CONDITIONS. . : .
Conditions contributing to the death but 3 )
related to u?.:"f.me n’:amndum oamfno aua ’5‘2 (4 /,,
- 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION .. _ .-+ - - ™ - . . .. | 20. AUTOPSY?
) TION =
- R | . - [N YES D KO
21a. ACCIDENT (Bpweity) 21b, PLACEOF INJURY (s.£..Inorsbous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botme, [a1m, [aetory. street, offive bldy . 1a) . -
HOMICIDE ) _ . ) . . L {
21d. TIME (Mogth) (Day) (Tear) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF Lo e WHILEAT[—] NOTWHILE
INJURY = | work AT WORK
- 22. [ hereby certify that.l aumded the deceaased from é’l_’_'?__.___ 19_":1 to &f_fﬂ__ 19.‘..1 that 7 lasl saw the deceased
alive on and that death oceurred at]l_.ég. v\, from the causes and on the date slated above.
N 2a. SIGNATBRE // - (mmo ortitle) | 23b. ADDRESS 2%. DATE SIGNED
2 (f 4’ .
,J , /Z/l/ﬂ"—\ \rar &/ ¥~ AP 2w
_no"au 54’ g\z'AL CREMA- ub DATE 24, NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o1 county) . (Gute)
; -
By | 5.19-53 | Black Fox Cemetery | 5 Miles East Diamond,Mo,

DATE Rgc-me%cmAL nssg:gsle ATLIRE, 13 %. 25: FUNERAL DIRECTOR 8 SIGNATURE  ADDRESS
LAF-o" 3 Mﬁ. | ¢lark-Bi 3! a _Het 0

(Licensed Embsimer’s Statement on Reverse Side)




. K ot c':
RECEIVED <-z25-53*
Jasper County Megh Ol
County File Nusber 222200 conenee

Ot -t......%::.?.....ﬁi...._

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name i; recorded on the reverse si_de of this certificate was embalmed by me, or by

et s ett e eaen ., Student Embalmer No.
working under my persona! supervision. '

L]
Student coeaverrarenanoas Signed... = “.m,...d.. o ettt e WP S

Student Embaimer

Licensed Embalmer No. 2874

POAddrusM }’770

Note: TMMMUSTBBSIGNEDBYTHEUGNSEDEMBALMERmh:OWNHANDmG (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0. stated sbove.




